Dentigerous cyst is the most frequent developmental odonto genic cysts. It forms in relation to unerupted teeth, decidous teeth or supernumerary tooth as seen in our case. It is common in younger individuals in lower jaw involving mostly the third molar region. Here, we report a case of 25 years old female with a large dentigerous cyst of right maxilla who presented with complete unilateral nasal obstruction. Radiologically, a super numerary tooth was seen located superiorly in the medial wall of the maxillary antrum. The cyst was surgically removed through a gingivobuccal sulcus incision. Although, Weber Fergusson incision is generally required for removal of large cysts, sublabial or CaldwellLuc approach is equally useful for large cyst removal and is also more cosmetically acceptable.
INTRODUCTION
Dentigerous cyst comprises of 15% of all jaw cysts and is the most frequent developmental odontogenic cysts. 1 They form in relation to unerupted tooth or around crowns of developing tooth from remains of enamel organ, i.e. the odontogenic epithelium. The cyst attaches around the neck of the tooth near the amelocemental junction. A total of 2.6% of patients with unerupted teeth have dentigerous cysts. Dentigerous cysts are uncommon in the first decade of life and are more often found between the ages of 20 and 50. It is common in the lower jaw, the teeth most frequently affected are the
10.5005/jp-journals-10015-1323
mandibular third molars and maxillary canines followed by mandibular premolars and maxillary third molars. They vary greatly in size, from less than 2 cm in diameter to massive expansion of the jaws. Clinical presentations ranging from asympomatic to epiphora, sinus headache and gross facial deformity. Supernumerary teeth are often associated with follicular cysts, which lead to significant bone destruction and root resorption of the permanent incisors.
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CASE REPORT
A female of 25 years of age presented with a swelling of right cheek and upper alveolus for 1 year. The swelling was painless and was gradually increasing in size. Her chief presenting complaint was complete nasal obs truction on the right side. She had no facial pain, fever, nasal discharge, eye or dental problem. The fullness in right upper alveolus and sublabial sulcus caused her difficulty in chewing and feeding.
Examination
A 5 × 6 cm (approximate) bony hard nontender swelling with ill-defined margins was felt on the anteromedial and superior aspect of right maxilla. Nasal patency was grossly reduced on the affected side. Nasal endoscopy showed complete obstruction with lateral wall of nose being pushed medially touching the septum and floor of the nose pushed upwards. In oral examination, there was a bony swelling in the gingivobuccal sulcus and palate. Dentition and condition of adjacent tooth was normal with no loosening or loss of tooth. Eye, general and systemic examination revealed no abnormality.
Investigation
Skiagram of the paranasal sinuses (occipitomental view) was advised which showed a radiolucent shadow in right maxilla with gross medial bulging of the lateral wall of nose. Interestingly, a radiopaque shadow suggesting a tooth in the superomedial part of right maxillary antrum was noted inside the cyst (Fig. 1) . Another radiopaque shadow seen over the left side of nose was an artefact (nose ornament) which was not removed because of the patient's religious belief. Routine hematological investi gations were done for preoperative evaluation which were within normal limits.
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TREATMENT
Under general anesthesia, an incision around the gingival margins of the teeth was made starting from the roots of first incisor extending to the first molar tooth. This method would allow suturing over sound bone and was preferred. The alveolar mucosa was freed from the underlying thinned out alveolar bone and retracted to expose the cyst. The cyst was bluntly dissected out in toto from the anterior, superior and medial antral walls. The antral walls was found ballooned out due to the expanding cyst (Fig. 2) . Some parts of anterior wall and whole of the medial wall of maxillary sinus was grossly thinned out due to pressure necrosis and was firmly adhered to the cyst wall. On removal of the cyst, there was a large defect involving the lateral wall of nose and anterolateral wall of maxilla resulting in a direct commu nication with the floor of the nose and maxillary antrum. The defect did not require any reconstruction.
The gross specimen consisted of a globular expanded soft tissue measuring 6 × 6 × 3 cm. An impacted super numerary canine tooth was found inside the cyst situated in the upper aspect of anterolateral wall of the maxilla (Fig. 3) . The cyst contained brownish fluid and mucoid material. The cyst was seen attached to the neck of the tooth, and the crown lied within the cyst.
Before closure, the antrum was packed with antibiotic impregnated ribbon gauge for hemostasis. The patient was given parenteral antibiotics till the pack was com pletely removed on the second postoperative day. At followed up during first week then at 1 month, patient had nasal complaints, the adjacent tooth was vital and fibro tic reactive tissue was seen to gradually reform the maxillary antrum.
DISCUSSION
Dentigerous cyst is a developmental odontogenic cyst which develops from the reduced enamel epithelium in an impacted tooth and is usually associated with deciduous 1, 3 or unerupted permanent tooth. Super numerary teeth or hyperdontia are defined as an excess number of teeth when compared to the normal dental formula. The prevalence ranges between 0.3 and 0.8% in the primary dentition and 0.1 to 3.8% in the permanent dentition.
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Dentigerous cysts of the maxillary sinus are most commonly associated with maxillary third molars 8, 9 and is rarely associated with supernumerary teeth. 10, 22 Only two studies have shown its association with impacted anterior supernumerary maxillary tooth. 15, 22 We report an unusual case of ectopic supernumerary canine tooth in a rare location outside the dental area, located superiorly in the medial wall of right maxillary antrum and presented with complete unilateral nasal obstruction. The only other case report of supernumerary canine in maxilla was reported by Most and Roy (1982) . Dentigerous cyst when involves the upper jaw, exten sively involves the maxillary antrum and surroun ding bone due to its expanding nature and causes varied presen tation and significant morbidity. 9 Atlas et al reported epiphora as a presenting feature produced due to a large maxillary cyst involving the whole sinus. 12 Other reported presenting clinical features are facial cellulitis or pyocele, 4 recurrent sinusitis, 18 headache with facial pain and a slow growing painless swelling on the upper lip region 19 and paresthesia on the affected side. 21 Our case is perhaps the first to be reported with complete unilateral nasal obstruction with moderate external facial deformity. It was the expanding cyst that pushed the lateral nasal wall and floor of the nose. Dentigerous cyst attains large size with resorption of root of adjacent tooth 11 and can reach up to the base of the skull 4 and into the orbital rim and floor. In our case, the lesion was extensive enough to involve almost the entire maxillary antrum but there was no resorption of roots and adjacent tooth were healthy. There is usually no pain or discomfort associated with dentigerous cyst unless there is acute inflammatory exacerbation.
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Panoramic and periapical radiographs are good at revealing displacement of the tooth buds and showing root resorption. Simple radiological investigation like X-ray of paranasal sinuses is useful in confirming the diagnosis, visualizing any ectopic teeth and also to assess the extent of cyst. Computed tomography scan of paranasal sinus was not done as the patient could not afford it and the diagnosis was reliably made from the X-ray findings itself.
Microscopic features of the cystic wall showed non kera tinizing stratified squamous epithelium lined fibrous connective tissue. In case of maxillary cyst, it is pseudo stratified columnar, simple columnar or cuboidal. 3 Neopastic changes in the walls of long standing denti gerous cyst giving rise to squamous cell carcinoma and plexiform ameloblastoma are also reported. 13, 14 The treat ment of dentigerous cyst includes intact surgical enucleation or marsupilization. 15 The treatment of choice is dependent on the size and localization of the lesion, the bone integrity of the cystic wall and its proximity to vital structures. Cysts are usually enucleated, where the cystic lining is separated from its inner bony surface and removed and the cavity allowed filling with blood clot. 16 We avoided the Weber Fergusson incision and pre ferred the CaldwellLuc approach as the full extent of the cyst was approachable through the gingivobuccal sulcus. So, this approach is equally useful 17 and gives cosmetically better results by avoiding any facial scar. Other therapeutic approaches include endodontic treatment of the primary tooth and marsupialization of the lesion, aspiration and enucleation 20 and transnasal endoscopic removal. Gondim et al reported that with proper case selection, marsupialization might be a good treatment option for conservative management of denti gerous cysts as it promotes involution and stimulated osteogenesis. 20 This simplifies the surgical enucleation of the specimen and removal of the unerupted tooth without the excessive loss of the bony contours of the maxilla.
CONCLUSION
Dentigerous cyst is a developmental odontogenic cyst, which apparently develops by accumulation of fluid between the reduced enamel epithelium and the tooth crown. Although, dentigerous cysts of the maxillary sinus are most commonly associated with maxillary third molars, this study reports a case of ectopic super numerary canine. Large dentigerous cysts cause massive expan sion of the jaws and so, are its varied clinical presentations and complete nasal blockade is one of them. This case highlights the need for clinicians to be aware of the rarer causes of nasal obstruction and the importance of simple radiological investigation like the Xray of paranasal sinuses. Moreover, the diagnosis of dentigerous cyst should not be ruled out clinically by just considering a normal dentition as supernumerary teeth can be a possibility. Treatment modality should depend on the size of the cyst, type of teeth involved and conditions of adjacent tooth. In cases of large dentigerous cysts requiring surgical removal, besides the usual WeberFergusson's incision, sublabial or CaldwellLuc approach is equally useful and gives cosmetically better results.
